UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
OMB Number: __ 3235.0076

Washi , D.C. 20549
ashington, D.C. 20 Expires: May 31, 2005
Estimated average burden

T e

PURSUANT TO REGULATION D, i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Chapeau, Inc, common stock /\
Filing Under (Check box(es) that apply): [(TRulesos [ IRute505 DX Rule506 [ ] Section 4(6) [AfILOE K\
)
&

Type of Filing: New Filing D Amendment /QECE’

Ve,
A.BASIC IDENTIFICATIONDATA \ \ M4p = &)
I.  Enter the information requested about the issuer \-z.\ 1 20n> \ \
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \\ //
Chapeau, Inc. 10 R
Address of Executive Offices (Number and Street, City, State, Zip Code) \\’,' ' Hope Number (Including Area Code)
1190 Suncast Lane, Suite 2, El Dorado Hills, California 95762 {916) 939-8700

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Tclcphonc Number (Including Asea Code)
different from Executive Offices)

Brief Description of Business Generation of long term discount energy purchase agreements.

PROCESSEND
Type of Business Orgarization =t
@ corporation [ imited partnership, already formed D ather (please specify): M AR i ‘I zun?’{\

D business trust D limited partnership, to be formed

> T
Actual or Estimated Date of Incorporation or Organization: Ii(_')ifi;j E Actual [___] iy Fﬁl\l %,[\3 g gili(u

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regutation I3 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where To File - U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been, made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 10f8

SEC 1972 (6-02) required fo respond unless the form displays a currently valid OMB control number. .
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A. BASIC IDENTIFICATION DATA - -

+2.  Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lagorio, Steven C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Chapeau, Inc., 1190 Suncast Lane, Suijte 2, El Dorado Hills, CA 95762

Check Box(es} that Apply: |:| Promoter E] Beneficial Owner [:] Executive Officer E Director D General and/or
Managing Partner

Full Name {(Last name first, if individual)

Medearis, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Chapeau, Inc., 1190 Suncast Lane, Suite 2, El Dorado Hills, CA 95762

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer E Director D Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Gordon V.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Chapeau, Inc., 1190 Suncast Lane, Suite 2, E] Dorado Hills, CA 95762

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Smith, Helen C.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Chapeau, Inc., 1190 Suncast Lane, Suite 2, El Dorado Hills, CA 95762

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Archibold, Guy A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Chapeau, Inc., 1190 Suncast Lane, Suite 2, E! Dorado Hills, CA 95762

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer E Director D General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Dom, Gerald H.

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o Chapeau, Inc., 1190 Suncast Lane, Suite 2, El Dorado Hills, CA 95762

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer |:] Director [I Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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8. INFORMATION ABOUT QFFERING - . T |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering?.........ccoorcoerniceree s D ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $100,00
Yes No
3. Docs the offering permit joint ownership of @ SINlE UMY ..ot eencencrenssnes O L)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. NONE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” o Check INAIVIGUAL STATES) .....cvree e e vrr v ras e rssero e e et s st eras sacssensseus sss e sseessess snsstmasseemrasensnstmamtemmsrs bt serens [ All States

Oar Hdak [daz {Jar [Qca HOco Oecr Obpe Hbpc Orfrr Qdoca QO Qi
Ow Omwnw O Oxks Oky HQOra OmMe Omp Oma Omt My Oms [Omo
Omr OnNe DOwnv Ona Ow Owsmv Ony One Onp Jod Jok [or [Ira
Ort [Osc >Osp O™ O™ Qur QOvr Ova Owa Owv Owi QOwy [der

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAD STAIES) ....c.icuiirc et eme s s s e b s e e e e et eassses et s et e s St et st ee et s st e teresesenmaseen [] All States

Oa. [OJak [Oaz [OOar Oca Oco Ocr [oe Obc Orfr Jca [Qu O
O Ow [ha Oks Oxky Ora Ome Omp Oma Omt Oy Oms [Owmo
Omr ONe Onv One Onm OnNMm ONy One OnNp OQor Qoxk OQor [Ora
Ort [Jsc Hsp [Om™ Otx Qur Ovr Ova Owa Owv Ow Owy [er

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAI STALES) ...v.vveeveorrrereresssre s sssssissssrsssssssssssssssassss sssssessssas et ssssssssssseseseeessasssasssesseessressseenssn [J Al States

AL [Jak [Oaz [ar Oca Oco [Qcr Oopoe [Obc ODrr [OQcea Ow  [Jmip
Ow O~ O Okxs Oky dra OMe Omp OMmMa Omi OMy [Jms [JMmo
OMmr [One Owny One O O Ony OnNe Ono Ood Qok OQor Ora
(Jre [Osc Oso O™ O QQur Ovr Ova Owa Odwv Owt Owy [Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| - C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS " - . .

1. Enter the aggregate offering price of securities included in this offering and the totat amount already sold.
Enter 07 if answer is “none" or "zero.” If the transaction is an exchange offering, check this box [_] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apggregate Amount Already

Type of Security . Offering Price Sold

DIEDE..-. e eanee bkt R b $0 $0

EQUITY oo ceereeetrns s ecm sttt r s e R SRR R SRR R $4,187,731 $4,i87,731
B common [ Preferred

Convertible SEcUTILEs (THCIUGING WAITANTS) ...vv.oveeeoeoeeerecereesseseomreresssseaserasssonsessesressossssosmmsrensermoseeses $0 50

PATNESHIP FETESIS ...vooeoeeect st eee s se e sesesnesssenmsemas s snseenssserssemsmsenenstsonasonesmssees | D0 $0

Other (Specify U $0 $0

TOL. o vvvvrreceer e e sssbsssss st ssesssssss st rassss s snssssssssssssssrsnssensensnsnenennss 54,187,731 $4,187,731
Answer also in Appendix, Column 3, if filing under ULOE.

3. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0” if answer is "none" or " zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEUIlED INVESIOTS <...cooocvveeraerinireresss e st emsssssssesnssessne s sasssstssssssnsansssassssreassssesrassnsesssasscescrscononns O $4,187,731
INON-ACCTEAILE INVESIOTS .....eeivormseeems e e cce e eeetas ettt ses e e e ssaes e s oree b nses s reastetneretnsessnae 0 50
Total {for filings under Rule 304 Qnly) ..ot e enes e er et ataes 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amouni
Type of offering Security Sold
RULE 505 .ottt ettt et ee et ae et sa e e esesfaem e eeem s ea e e astne et s et e e msseseane et banas %
REGUIALION A ..ottt v e s st e s s s et b nae e s ae e araas b
RUTE S04 ...ttt eie e eeevit st er et e bt b se s seds s e bbb ea e esa s e e ae st eaa b e s eae st mas et s et e nesatess bt ans )
QLS - OOy SO USRS $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furmish an
estimate and check the box to the lefi of the estimate.

TEARSTEE ABENES FES ... oioo. oot et eeeeceseeeosreeeseeraaesressemessrasasesessessmeeraesassasseesseasatassenseresmsnesememseneerennnee 2 $ 700
Printing and Enraving COStS. ... .icouii e ciee it eveiecietiresesstsssseernss s s sas s nas b b bas bbb bt st bbb s bk ek et s enssesess et esassssamssnasssanes O so
LA FEES ..-..vvvcevvvuvsecesesioeere e seseseeoeseese e eeeeesssaeesseesesresosessseemessemeenensemessseereseeessrassrsreesceeneessnsesssrnenssesesenerennennnee. 0 $2,500
ACCOUNLINE FOES. - eeieiiiecritinrirreeseresasesrasss s s et eaesecsasssseaecesacanen s oneeeasenee e ansesesns seeea e eresemeeteastsbbeas b b bes st et omsbsmnias (] so
ENEINEEING FERS....ooerrecrcesiis s ers s sssss st sssss st s b essss s s ven st sss s sstssbasssisst s basseeseseeneseessneesesseineerenees. L] $0
Sales Commissions (specify finders’ fees SEPArALEIY ). ..o cvererer et st et es s e s e e ses et neteaebemnn s ] so
Other Expenses {identify) Blue Sky filing fees reresrermssessreerssessssi s sserenee. 24 $ 1,050
TOAE c.ceveveeeeve e essses s s e st sre st see s O $ 4,250
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continued) - - C

b. Enter the difference between the aggregate offering response to Part C — Question | and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds
10 TE ESSUBT.™ . ooeevreerees et sesee s eeeesessere s sereseessseeseeessresoes s eaes s eees e s 8ot et e e oA e sen ettt ne e ee e smeteeanreeneroee $4,183,481

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries and fees...............coovreeocrriireieies et eee e s e eeem e an e ene e ee et enna st oraes O so [ so
PUICHASE OF TEAI @SLALE ..........e.eeieieeeeeeee et eee e eeeeee e s eemees et ereneseene s ererarenesenesess sens e eenes so [Jso
Purchase, rental or leasing and installation of machinery and equipment.......ccccovviermeeeenee. [1so [Jso
Construction or leasing of plant buildings and facilIies ........covcvrevievresmem e i [Jso Oso
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METEET) «..eevoeoeeerneeerrenrscomnss s sssaressssnresssssrassnssssnssessssssseemnesoneeeessnnes. | S0 [so
Repayment of INdebledness. ... oottt teesens st s bbb bt [Iso [1so
WOTKING CAPItAL.........coevresiva s rerssssnsssesessssrmsssssessesseemsesssss s ssessssnsssssesssemsssssssseeneensssmsessenees L] 30 B $4,183,481
Other (specify): {so0 Jso
COIUMI TOMAIS......1eoeveeesees s cemrereirereseeeeeeeee e et st s eeem b et betese et sasemesta et et e st et ae st bemesseremseenm s en OJso B 54,183,481
Total Payments Listed (column totals added) ...t e $4,183,481

g

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursugnt to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Signftur Date
Chapeau, Inc. February23 2007

Name of Signer (Print or Type) Titleof S Prinyor Type)
Steven C. Lagorio Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E.STATE SIGNATURE . . o J

]
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIE? .. iiiiiit it ittt s e st e et e e s et e s s ese s s eneeesessnee eses e seasemba st easean smeasenbenans et narmssmnasss O X
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

, —

Issuer {Print or Type) Sig Date

Chapeau, Inc. February%OO'l

Name of Signer (Print or Type) Tidl
Steven C. Lagorio Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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- . APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Common Stock

Number of
Accredited
Envestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

bC

FL

GA

Common Stock
$300,000

$300,000

1A

KS

KY

LA

ME

MD

Common Stock
$2,267,730.60

b

$2,267,730.60

MA

Ml

MN

MS

MO

Common Stock
£1,620,000

$1,620,000

MT

NE

7of8

2002 © American LegalNel, Inc.




APPENDIX {continued)

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

State

Yes No

Common Stock

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TX

uT

VT

VA

WA

WI

wY

PR

GU

VI

41083557.1
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